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. WRITE PLAINLY—USE UNFADING, BLACK INK—MAKE A PERMANENT

vl FEB 14 1941

‘ DEPARTMENT OF COMMERCE
BuRkAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1805

, State Fils No
Registration District No.m_ai;;s._.__..__. Pritnary Registration District No._m.Ql__ Reg;’strar':" No. 3 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(a) County. Ry n‘h 18080 .

(8} City or town Saint JIngenh (a) State. Hissovuri %) County. Buchanan 2

{If ontaide clty or town LHmits, write “RURAL" and name of township) <
(¢) Namne of hospita! or institution: () City or town Saint JOSePh
1206 Sonth 10th Street / {IT ovtalds ety or town limits, writs “RURAL")
{If oot in hogpital or institotion, writs street oumber of kooation)
(d) Length of stay: In hospital or institution (d) Street No 120 6 SOU.th 10 th Stre e t >
{Specify whather (I rural, give location) O
In this community. .} inC e 191’:J
yaars, monthe or days) {e) If forelgn botn, how long in U. 5. A.? Years.

B. () PRINT
FULL NAM

8. (& If veteran,

8. {¢) Social Security

‘NONQNE

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont|

seard Zolfd

By, &

....".;Z:.«..-....:_..'_...minut'g.ﬁ.__M.

name war. )
- 21. I berebyTcertify that I attended the d. from
&. Color or 6. {s) Single, widowed, married, . [ ? , 19 /;
4. Sex Male face, te d[vorccd._m_._r._l_._i___.ed: N last saw heamaalive o L7 19_j2';
8, (3 Name of husband or wife. . 6. (¢) Age of husband or wife if || and that death occurred on’the and hour itﬂlé abive, Duration
Mrs, Elizabeth Cempbellave.. 80 . years|| Immediate cause of death P i
7. Birth date of deceased _JU1Y 13, 1883 0 [ hssrtastasscts
(Month) (Day) (Yoar} o0 y
8, AGE: Years Months Daye If les than one day Due to...... /,
: 87 o 26 hr min -.h
- Due to Ay \!'\
~e-Binbplace AL.CH > _Miesory \ U
{Civy, town, or connty) (8tate or foreign ooun 1
10. Usual mumuon_.._ﬂe_urgﬁ__amgz_am__gmlw Other conditiomt e
;l. Industry or business FB{tBt e PAYSICLAN
8 { 1z Name_Alexander M, Campkell M e e — f
g N Underllne
2 L1s. Birthptace 1T rﬂrnnmn . Nart : ; . the cause to
. Btata ar larelgn country, —
E { 14, Malden nnmC ar * ; h i t 23 f Of autopay %l&g
i w Horth Larolin = £
= 15. Bmh"h" ﬂkl’(lc?w’ g‘m‘ o eounty) o (State 2e foreign conatry) 22. If death was dae to external causes, fill in the failowing:
16, (@) Informant MPE, Ho- T, Cater o _|[ @ Acddeat, uictde, or homiclde (epecify)
(5 Address Vanene City -Vansas (b Date of occurrence
1 @ __Euriel (®) Data thereot B 104 (0 Woere dlnjory oocur? TGty = vome) ooty (Stase)
B (Barial, remation, or (Month} {Day) (Yewr) (d) Did injury occur in or about home, on l'ann in [ndustrial place, in public place?

5C

{<) Place: burial or E

18, (a) Signature of fun

(5) Address 602 .,rwth 10th StTreet

0.0 Lt T8l .

{Dxteroceired local reelstrar)

(Rexistrar's algoature)

Bpecify of piace)
¢ (l‘r:'w Mer:ul of ln\lnry

(M. D, or othe&)‘g

(Licensod Embplmaer’s Stotemeont on Hoverse Side)
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T T LT == STATEMENT BY LIGENSED EMBALMER

[ hereby certlfy that the body whcse name is recorded on the reverse s1de of this certificate was embalmed by me, & by

............... ____-__.---.............‘.....I:,;{g.l.l_.j_.a....E.’..S.i.d_.g;;.;f_a.d.erl X , Registered Apprentice No....
working under my personal supervision. ’ :

<145

- 7 . 7 - - .P..l . Licensed Embalmer No, JX/J
ST .jf POAdm_@& /V/b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (#failure to comply with
“the above constitutes grounds for revocation of license.)

—
\

If this body ia not embalmed, above space should be left bl.nnk. )
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